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The purpose of this brief note is not so much to record an un¬ 
usual symptom in tabes, for involuntary movements in this di¬ 
sease are more frequent than one is led to believe; but to call at¬ 
tention to the failure on the part of English and American ob¬ 
servers, with few exceptions, to mention these phenomena in 
their descriptions of the symptoms of ataxia. 

The patient, a widower, a gambler by occupation was 52 
years of age. His life by reason of his vocation, was an irreg¬ 
ular one as to hours and eating, but he had always been temper¬ 
ate in alcohol which is usual with his class, and never suffered 
from syphilis. In the use of tobacco he was always mod¬ 
erate. He had never had any serious sickness. 

His family history was negative as far as it could be elicited. 
His father died of typhoid fever, his mother of senility at 83 
years of age, one brother died of some stomach disorder, one 
sister of an unknown disease, and he had one brother living and 
well. He had no children. 

His disease began three and one half years prior to his first 
visit to my office. The first indication of his infirmity consist¬ 
ed of a sense of restlessness; sharp pains in his legs, and a tight¬ 
ness around the chest as though a rope were bound tightly 
about him. His walking became insecure in six months’ time, 
and gradually grew worse. Early in his disease he lost his sex¬ 
ual power, and complained of double vision. 

In the few months prior to his first examination, he had had 
difficulty in emptying his bladder and frequent catheterization 
was necessary. He also developed about the same time severe 
pain in the rectum, which came in attacks lasting intermittently 
for some hours to two or three days at a time. His bowels 
had been constipated from the beginning of his disease. 

For two or three months he had suffered from a cough as¬ 
sociated with a greenish yellow sputum, and this was growing 
steadily worse. 

Upon examining him in November of 1899, I found him 
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generally emaciated and weak. He could walk with the assist¬ 
ance of a cane, but was very ataxic. He could stand but a few 
seconds with his feet close together, and if he closed his eyes 
he fell at once to the ground. His knee-jerks could not be elicit¬ 
ed in the usual manner nor by reinforcement. His plantar re¬ 
flex was present. The arm-jerks could not be developed. 

He confused hot and cold sensations in places in both arms 
and legs. Pain sense was diminished but sensation to touch 
was good everywhere, while both were delayed in arms and 
legs and in an irregular distribution on the trunk. 

There was no evidence of spinal atrophy. The tongue was 
smaller on the left side than on the right, but I was unable to 
conclude that there was any real hemiatrophy. 

He complained bitterly of the sharp lancinating pains which 
were chiefly situated in the legs, but were at times felt in the 
chest wall and more rarely in the arms. His heart was normal. 
Examination of his lungs disclosed beginning consolidation. 

Dr. de Schweinitz examined the eyes and reported as fol¬ 
lows : Semi-dilated pupils, the left being the larger; typical re¬ 
flex iridoplegia with moderate contraction on the effort of ac¬ 
commodation. In each optic disc there was a low-grade con¬ 
gestion with beginning degeneration in the deeper layers. The 
veins were unusually large, the arteries normal in size. The 
right external rectus muscle was paralyzed 25 degrees. With 
suitable correcting lenses vision was normal. The form-field 
was slightly contracted peripherally; the red field, especially on 
the left side, distinctly contracted. The other color-fields were 
not taken. 

I have reserved till the last to describe the symptom which 
was of special interest. There was observed in the legs, especi¬ 
ally in the right, a clonic spasm of the extensors of the toes. All 
of the anterior tibial group of muscles seemed to be involved. 
I could not observe any spasm of the posterior muscles what¬ 
ever. These contractions were most distressing though pain¬ 
less. They were very different from the sudden violent con¬ 
traction of the leg muscles common in ataxies which are often 
associated with sharp pain. 

The spasm lasted irregularly for hours and appeared more 
frequently during the night. There were days when there was 
no spasm whatever. There was a possible relation to the onset 
of bad weather, though I was never absolutely sure that this 
was true. The contractions were slow, about two a second, 
rythmical and mild. Four to ten contractions were observed, 
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then a brief interval of rest, then a few more contractions and 
so on for an hour or so, after which as I have stated a long in¬ 
terval, often days, would elapse when they were entirely ab¬ 
sent. These movements began about three months before death. 

I was surprised in reviewing the literature of involuntary 
movements in ataxies to find so few references to this subject 
in the recent publications, especially in the English language. 

Many of the systematic writers have failed to even men¬ 
tion this symptom in the descriptions of ataxia, while only brief 
mention of this condition is found in Church and Peterson, 
Hirt, Oppenheim, Raymond and Marie. 

This prenomenon was described as early as 1840 by Cruveil- 
heir 21 and later by Leyden 1 (1863); Trousseau 2 (1865) ; Ros- 
enbach 3 (1876); Grasset 4 (1878); Berger 5 (1880); Audry 6 
(1887), and more recently by Laquer 13 (1890); Rossalimo 14 
(1893); Raymond 16 (1894); Marie 17 (1895); Hirschberg 20 
(1897) ; Oppenheim 23 (1898), and others. 

Trousseau 2 described this condition as being a sudden 
twitching of the muscles. Later observers described the move¬ 
ments as being athetoid (Raymond, Laquer, Berger), and as 
choreiform and athetoid (Rossalimo and Audry). Rossalimo 
uses the word “amyotaxia” to describe this condition. 

Audry’s conclusions were as follows: First, In exceptional 
cases there is present in ataxies, choreiform and athetoid move¬ 
ments. Second, These movements are not an exaggeration of 
the spontaneous twitchings in the extremities, but a condition 
differing absolutely from ataxic movements. Third, They are 
accompanied by contractures and are due to irritation of the 
lateral columns. 

Hirt 15 also believes that these movements are indicative of 
irritation of the motor columns. They, however, lack the spas¬ 
modic character of athetosis, and the contractions are less quick 
and irregular. 

More recent writers, however, notably Stern 9 , Marie, Op¬ 
penheim and Hirschberg are of the opinion that they are simply 
manifestations of incoordination. 

We may divide the involuntary movements of tabes into 
(1) The associated movements, which may exist also in com- 
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bined system disease of the spinal cord, cerebral hemiplegia, 
spastic spinal paralysis and cases of unilateral lesion of the spin¬ 
al cord (Strumpell 10 , Stintzing s ). (2) Sudden twitching of 
the trunk or extremities which may occur with or without pain, 
and are more frequent at night. (3) Twitchings in isolated mus¬ 
cles or parts of a muscle. (4) Fibrillary twitchings. (5) 
Rythmical tremor resembling that of paralysis agitans (Hirt 15 ). 
(6) Passive movements, which Hirschberg describes as being 
those movements of the legs or thighs which occur when a pa¬ 
tient who is lying down attempts to sit up in bed without the 
assistance of his hands; or when he coughs (Stinzing), and (7) 
finally involuntary movements previously described as athetoid 
movements. 

These movements are most frequently seen in the hand and 
fingers, though they are present also in the toes and feet, in the 
muscles of mastication and in the tongue. The little and ring 
fingers are usually first to be involved, but the middle finger may 
be involved, or some movement of the hand such as rotation, su¬ 
pination, flexion or extension may be the first movement to be 
observed. 

They are involuntary, but may be partially controlled by 
great effort of the will, or by support. 

Hirschberg has studied the subject very carefully and con¬ 
cluded that the condition is less rare than it is usually supposed 
to be, and that it can not be considered a complication of tabes, 
but rather a particular manifestation of motor incoordination. 

When the eyes are closed these movements become more 
marked, in fact early in their development they may be apparent 
only when the eyes are closed. 

Note:—Since reporting this case, I have seen a second case 
in which the fingers of both hands and the toes of the left foot 
were involved. The movements were slower than in the case 
cited above and were only present when the patient closed the 
eyes. 
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